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CHAPTER I 
INTRODUCTION 
This is a study of the attitudes of adolescent delin-
quents with regard to acceptance of responsibility for 
behavior . Upon termination of a series of group therapy 
sessions used for diagnosis, eleven participating delinquents 
were interviewed to explore attitudes and their relationship 
with group behavior. These boys were referred to the South 
Shore Courts Clinic by the Quincy Juvenile Court, for the pur-
pose of evaluation, in December of 1956 . 
Much work is currently being done with delinquency and 
many areas of disturbance are focused upon. One of these 
areas has to do with the interpersonal relationships of the 
delinquent and the disturbances within these relationships. 
At the Courts Clinic it is felt that one of the best ways to 
examine these interpersonal relationships is in a group 
setting. Therefore, many of the delinquents referred to the 
clinic attend five meetings of a group consisting of from ten 
to twelve other delinquents, a therapist and. observer. 
Although the purpose of this group is diagnostic, it is struc-
tured by those principles commensurate with group therapy. 
Group therapy is a relatively new addit~on to the helping 
professions and its concepts are still subject to change . Even 
more recent and controversial is the use of group therapy with 
1 
delinquents and finally, very little work has been done with 
group therapy used for diagnosis. 
The diagnostic group program of the South Shore Courts 
Clinic is usually the first contact these clients have with 
a helping profession. Peck has emphasized the importance of 
intake groups in the further treatability of delinquents, 1 and 
this has been a consideration of the Courts Clinic. In 
relation to this, it is relevant to know whether the delin-
quents, after completing a diagnostic group, are able to go on 
for further group or individual treatment; whether the diag-
nostic group precipitates a better understanding of their 
problems by the delinquents; and what relationship exists 
between group behavior and performance in an individual inter-
view. 
Focus was placed on one area of client treatability, the 
ability of a client to accept his own part in his problem. It 
is thus hoped that an indication may be obtained of the extent 
to which the delinquents seen in a diagnostic group for five 
meetings are able to accept their involvement in their problem 
and by comparing this with their group behavior, to see what 
observaale relationships exist . 
1 . Harris B. Peck, "An Application of Group Therapy to 
the Intake Process," .IAmerican Journal of Orthoosychiatry, 
23:348, April, 1953 . 
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In order to do this, one, hour-long, focused interview 
was held with each of the members of one diagnostic group. 
This interview was focused on five areas: 
I. The purpose of the group; 
II. The delinquent act; 
III. The group members; 
IV. The therapist; 
v. The accomplishments of the group. 
Each boy's responses were scaled in each of these areas 
according to the degree of acceptance of responsibility they 
showed. ~ditional information was also gathered from the 
face sheet and five diagnostic criteria were selected, from 
those used by the group therapist in his evaluation of the 
delinquent behavior, on which to rate the adolescent's group 
behavior: 
A. Anxiety level; 
B. Degree of activity in group; 
c. Susceptibility to group influence; 
D. Patterns of interaction; 
E. Attitudes toward authority. 
These five criteria were selected because they best seemed to 
form an applicable basis of comparison with the attitudinal 
material and because the observations of the behavior in these 
categories were readily accessible. 
The focus of this study was centered around the following 
3 
areas: 
1. The attitudes of delinquent adolescents toward 
certain areas around the group after having completed a series 
of group therapy sessions used for diagnosis; 
.2. The degree of acceptance of their own involvement in 
the group and the areas around it shown by these attitudes; 
J. The relationship between these attitudes and the 
behavior of the adolescents in the group. 
The technique of interviewing raises problems of inter-
viewer and interviewee biases and scaling and coding pro-
cedures set further limitations on results. 
In addition, this study is based on the performances of 
eleven boys in an individual interview. It is the ninth such 
group held and each has varied to some degree in participation 
and apparent effect upon its members. No complete picture can 
be gained of the total program, from one group; this study is 
an attempt to find an indication of some of the answers to the 
many questions which have arisen. 
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CHAPTER II 
BACKGROUND OF STUDY 
Setting 
The Child Guidance Clinics of the Division of Mental 
Hygiene were instituted in 1922 under the direction of the 
late Dr. Douglas Thom, as half day habit clinics, traveling 
from a central Boston office to many different localities. 
In recent years, there has been an increasing emphasis on the 
community nature of mental health services and the need for 
long term intensive psychiatric work with children's problems. 
Because Quincy was a community where there had been great 
interest and participation by local, professional and lay 
people, it was chosen in 1927, as one of the communities in 
which the Division of Mental Hygiene would establish a clinic, 
the Quincy Child Guidance Clinic. 
Originally established on a part-time basis, in 1944, with 
the formation of the Quincy Child Guidance ~sociation, it 
became a two day clinic until 1953, when it became full time. 
In 1955, The South Shore Mental Health ~sociation was formed 
and with this, the agency's name was changed to The South 
Shore Guidance Center. Its increased function is to provide 
intake, treatment, diagnostic and consultation services for 
school aged children in the south shore area and it now 
employs a staff of over twenty, full and part time personnel. 
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In addition, training is provided for students from schools of 
social work, resident psychiatrists of the Medfield State 
Hospital and trainees from the Harvard School of Public Health. 
Since approximately 1935, The Out Patient Department of 
the Medfield State Hospital had provided diagnostic evaluation 
for the East District Court of Norfolk County. As the Guidance 
Center expanded, they too were asked by the court to supplement 
this service and 1n 1955, in an effort to provide the most 
efficient service and avoid duplication, the resources of both 
agencies were pooled using the Guidance Center as a head-
quarters . In 1956, a research grant allowed some expansion of 
aid to the court and the Division of Legal Nedicine formally 
established The South Shore Courts Clinic, associated with the 
Guidance Center and The Medfield State Hospital. 
One of the factors felt to be important in work with 
delinquents is concerned with their interpersonal relation-
ships and the disturbances within these relationships. It was 
felt that a group setting would be able to give an indication 
of the delinquents' relationships and thus has been established 
the diagnostic group program as one method of providing an 
evaluation of the delinquent behavior for the court. At the 
same time that these aessions are held, their mothers also 
participate 1n another group·. 
Nine of these groups have been held and there is con-
siderable speculation concerning their value, not as a diag-
6 
nostic tool, but 1n relation to their effect upon the delin-
quent and the possible benefits derived from such an 
experience·. 
Theoretical Considerations 
Certainly the significance of the adolescent peer group 
has not been minimized. The use of it would seem to be of 
particular importance with the adolescent delinquent in light 
of some of the unsuccessful attempts of the more standard 
methods of therapy and the complexity of the peer influence·. 
Josselyn has written: 
The adolescent group exerts a stronger construc-
tive influence on the individual than any one 
adult. The average adolescent can unc.erstand, 
accept, and assimilate the teachings of his own 
peers with greater facility than he can the 
teachings offered by individuals from a more 
psychologically alien world. His relationship 
to his peer group, confused as it may be, is 
less emotionally charged than his relationship 
with older people. The group can offer limita-
tions, freedom, and standards 1n a more pala-
table form. It should be borne in mind that 
because of the adolescent's anxiety, he seeks the 
protection of conformity. His conformity most 
frequently is to the standards of his peer group; 
he rarely violates seriously the standards it im-
poses. If the peer group behavior can be guided 
to constructive patterns, most of the individuals 
in the group will develop the same patterns. 
Group psychology has a more direct ana. immediate 
effect on individual psychology at this age than 
in later life . Although group experience has 
value at any age, at adolescence, because of the 
responsiveness and the needs of the individual, 
it can be especially significant . A skillful group 
leader can often accomplish treatment aims that 
a therapist dealing with an individual cannot 
achieve. 
1. Irene M. Josselyn, The Adolescent ~His World,p. 89. 
1===#===:..:..::= 
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In the same vein, delinquency is often described as a 
rebellion against social forces; 1n regard to the delinquent's 
inability to accept social standards, she also says that 
through a group experience, the adolescent is able to accept 
the concepts of social living.2 Many authorities have specu-
lated about a social pathology in connection with delinquency. 
Those supporting this aspect seemingly would find value 1n 
using the peer group as a treatment medium. As Cohen states 
in his book, "Delinquent Boys", the delinquent subculture 
offers status to the delinquent at his own, but not at a 
higher social level. Thus the needs for recognition are not 
fully met and he must "reject as status sources those who 
reject him" which goes "beyond indifference to active hostility." 
His status is thus dependent upon relationships with members of 
his own group.3 
It would seem then that theoretical knowledge supports 
the thesis of treatment for the adolescent delinquent in a 
group setting. However, this does not denote the methodology 
used to apply this group loyalty and pressure of peers in the 
treatment situation. The practitioner has his own thoughts 
on this matter. Slavson lists as inaccessible to group 
2. Irene M. Josselyn, "Psychological Problems of the 
Adolescent, 11 Social Casework, 33:252-253, June, 1951. 
3. Albert K. Cohen, Delinquent Boys, p. 136. 
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therapy, children who steal because of: "deep-rooted hostility" 
or "to activate punishment". These categories would seem to 
include many delinquents, at the least, and Slavson reports: 
"We have experimented with such children for as long as two 
years, but up to the present have found them untreatable 
through our groups."4 
It would seem then, that although this is a theoretically 
desirable way of reaching the delinquent adolescent, in prac-
tice it is unproved as a treatment measure. Hot>~ever, although 
there is still a question as to the use of group therapy in 
the treatment of delinquents there is also speculation about 
using it for other related purposes. Schullman points out 
that the reason it can not help the delinquent is because of 
II 
• the delinquent's narcissistic orientation which inter-• • 
feres with the development of a positive transference relation-
ship - the basic element in all therapy." He goes on to say: 
The answer to the question of whether a 
delinquent is treatable lies in the nature 
of the relationship. The development of 
a positive relationship with a delinquent 
results 1n a slow change in his ideation 
and introspectiveness. He tends to con-
sider the therapist as an ego ideal, 
identifying with him sufficiently to ac-
quire some of h .is ideational and intro-
spective habits.' 
4. S. R. Slavson1 An Introduction to Group Therapy,p. 11.5 ' • 
.5. Irving Schulman, "The Dynamics of Certain Reactions 
of Delinquents to Group Psy.chotherapy, 11 Internat!onal Journal 
.Q! Grouo Psychotherapy, 2 :)41-342, October, 19.52·. 
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Group therapy is still relatively too young to have any-
thing so controversial settled once and for all. The New York 
City Youth Board's poor experience with group therapy for 
adolescent drug users6 is counteracted by Peck's extensive 
work with delinquents and group therapy.? In a survey of 
current literature, deMacedo feels it" ••• supplies an 
etiologically valid approach to this problem II 8 • • In any • • 
case, there seem to be many considerations which offer positive 
value to such a program, although there are certainly many 
areas of uncertainty. 
Schullman feels that group therapy with delinquents is 
useful only until there is evidence of a positive relationship 
between a member and the therapist and that the delinquent may 
then be ready for further individual therapy.9 Peck also feels 
that the use of an 11 intake group", because of the presence 
of the clients• peers, enables him to relate to the worker in 
a more meaningful way and that it also leads to more produc-
6. Cecile Schwartzman and Glad.ys Hall Taylor, •JAn Experi-
ment in Group Psychotherapy With Male ~olescent Drug Users," 
Reaching the Unreached, p. 90. 
7. Harris B. Peck and Virginia Bellsmith, Treatment Qf 
The Delinquent ~olescent, p. 63. 
8. Gilberta de Macedo, "Group Psychotherapy in Juvenile 
Criminology," International Journal£[ Group Psychotheraoy, 
5:59, January, 1955. 
9. Schullman, QR. Qll., p. 343. 
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tive results in the eventual treatment plan.lO Redl sees 
diagnostic group work as offering an "enrichment in technical 
possibilitiesull which has many advantages as well as 
disadvantages. 
As can be seen from the above writings there is still a 
great need for research in the general area of group therapy 
with adolescent delinquents as well as the specific area of 
diagnostic group therapy with delinquents. This study aims at 
exploring one area of this field, the involvement of the 
adolescent in diagnostic group therapy and the relationship 
between this and his group behavior . 
The attitudes with which this study is concerned were 
grouped into five areas around the group and scaled according 
to the degree of acceptance of responsibility shown. Perlman 
states that the clients' willingness to use help is a prime 
prerequisite for treatment and that this willingness is made 
up of: II • seeing one's self as a potential force in • • 
shaping one's ends: of changing one's self with taking some 
active part in making whatever changes must come about; and of 
mobilizing one's self to act in necessar y and appropriate 
ways. nl2 
Each of the diagnostic criterion selected is of relevance 
in comparing it with self-involvement. 
10. Harris B. Peck, ££• cit., p. 348. 
11. Fritz Redl, "Diagnostic Group Work", .!American Journal 
~ OrthopBYChiatry, 14:62, January, 1944. 
12 . Perlman, QQ. cit., p. 34. 
11 
Criterion A, the anxiety level of the individual, has 
long been recognized as an important consideration, particu-
larly in interpersonal relationshiPs. "Where there is a lack 
of security, there is anxiety; where there is anxiety, there 
is a fear of the anxieties in others.nlJ Therefore, a 
measurement of the adolescent's anxiety in group is very 
relevant to his attitudes toward the group. 
The degree of activity in the group is concerned with the 
adolescent's verbal participation rather than physical 
activity. Peck points out the changes apparent in the par-
ticipation of some adolescents in group in contrast to their 
previous experiences at being seen 1ndividually.14 
The ready acquiescence to group influence and the 
acquisition of behavior and att itudes of others is a charac-
teristic of a person having been deprived of his personal 
autonomy. When thes e attitudes and behavior are destructive, 
they readily accept a delinquent life.lS The susceptibility 
to group influence is then an important consideration in 
evaluating a delinquent 1 s attitudes ·. 
lJ. Frieda Fromm-Reichman, Principles £f Intensive 
PsychotheraPy, p. 24. 
14. Peck and Bellsmith, QQ. £it., p. 114. 
15. Slavson, QR. Qli., p. 90. 
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In the same way, the patterns of interaction of the group 
members are important in discerning the quality of inter-
action. As an example, the isolate holds an unenviable 
position in the group. "These are the inevitable scapegoats 
who activate the aggression and hostility of some of the 
members of the group against themselves; in a negative way, 
they are also the instigators."l6 In the life of the 
individual in our culture; Family, school, society 1n general, 
all play the role of the authoritarian agent ·.l7 Police and 
court officials have an especially high authoritarian aspect 
and in the same way, the staff of a court clinic is tinged 
with an extra amount of authoritative attributes, particularly 
to the delinquent. It is of particular importance for future 
treatment as well as for determining the adolescent's adjust-
ment to this necessity of life, that his attitudes toward 
authority be examined. 
In the past, there has been little follow up with the 
participants of this program, but currently, both individual 
and group treatment is to begin using some of those previous 
members of groups who seem most likely to profit from such 
an experience. It is therefore all the more important that 
some evaluation of the delinquent's treatment potential at the 
16. ~. p. 120. 
17. Sheldon and Eleanor Glueck, Unraveling Juvenile 
Delinquency, p. 218. 
13 
end of the group be available as well as an indication of how 
his activity in the group might be related to further 
individual treatment. It is hoped that this study may give 
a part of this indication and, in addition, there is now a 
research program being conducted at the clinic in relation to 
delinquency to which it is also hoped this study may be 
beneficial. 
14 
CHAPTER III 
METHODS OF PROCEDURE 
Each diagnostic group is composed of delinquents 
COm@itting offenses within a certain time period and selected 
for the group because this technique seems most appropriate in 
examining their behavior. Each group seems different from 
every other 1n some aspect and the group under study was no 
exception. Briefly, it was felt that this group was somewhat 
more anxious than was usual in that the group meetings were 
characterized by hyper-activity such as lighting fires in the 
ash trays, throwing clay at the observer and many flights to 
the men's room. Nevertheless, the characteristics of this 
group were felt to be, in general, typical of the groups 
previously held and therefore was selected for the sample of 
this study. 
In order to study the attitudes of this group, it was 
felt that an individual interview would be most inclusive and, 
because of the writer's training, most appropriate. Cannell 
and Kahn feel that the interview is a powerful instrument for 
research. 
Individual's past experiences and future 
behavior are virtually unobtainable by other 
means. Perceptions, attitudes and opinions 
which cannot be inferred by obfervation are 
accessibl~ through interviews. 
1. Charles F. Cannell and Robert L. Kahn, "The Collection 
of Data by Interviewing," Research I1ethods .!n The Behavorial 
Sciences, p. 331. 
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The limitations of the interview as a data gathering 
device will be discussed at a later point. 
Because of the cooperative relationship existing between 
agency and court, the latter agreed to the unspecified use of 
its influence in reaching these delinquents. They did request 
that the interviews be held before the boys would reappear for 
final disposition in court and that the request that they be 
seen, be verbal rather than 1n writing. 
A period of ten days elapsed between the final group 
meeting and the reappearance in court. It was felt that this 
I 
offered an adequate time for the interviewing. 
II Since a possible bias might result if the group leader 
I 
were to introduce the request for an additional interview, it 
was decided to contact the adolescents by phone. However, by 
chance, only five of the twelve members could be reached by 
phone and so letters (copy in appendix) were sent to the 
remaining asking them to call the clinic at a specified time; 
this was done between the fourth and fifth meetings in order to 
give them an opportunity to discuss this in the last session. 
Remarkably, all seven responded on time. 
In this telephone conversation, they were told only that an 
interview would be held with each of the boys in the group and 
that it would have to be held after the last group meeting and 
before they returned to court. They were allowed to select 
from a number of appointment hours and in several cases it was 
16 
necessary to explain that their mothers need not come in too. 
In the last group session when aooointment cards were 
passed out, some disharmony arose, not around the area of 
having to come 1n or the reasons for it, but because some of 
the boys were coming in on school time and some on their own. 
Those in the latter category vowed to change their appointments, 
but none ever attempted to do so . Dissension did arise from 
an unexpected source, however. In the mother's group, many 
felt concern because their sons were being given a chance to 
see someone individually and they were not. One mother thought 
that this was a terrible imposition on her son and that she 
would come in instead of him in order to save him from going 
through this ordeal. It was this boy who subsequently was not 
seen. 
Except for this one boy, all the other members of the 
group were seen. One boy failed to arrive, called that day for 
a make-up appointment and was seen the next day. 
At the opening of each interview, it was explained to the 
boy that the clinic was interested in knowing what he thought 
of the group sessions and any suggestions he might have for 
improving them. It was emphasized that the information he gave 
would be confidential, and that any report made would contain 
no names. ~ter these introductory remarks, a generalized 
question around the area of why they had to come to the group 
meetings was asked. The responses usually required further 
17 
probing which led to a discussion of their overall impressions 
of the group. Eventually the specific areas of the schedule 
not previously mentioned would be covered·. 
Since attitudes are not themselves responses, but states 
of readiness to respond, they can be measured only indirectly; 
can be inferred from measurable dimensions of responses·.2 
In an effort to meet this requirement in the measurement of 
the attitudes under study, a scaling device was instituted 
which, it is hoped, provides an adequate solution to the 
problem. 
The attitudes of the adolescents participating in this 
study are important for two reasons; they are the attitudes 
of a certain population different from many other populations 
in that it has been a group set up for a particular purpose, 
and these attitudes may now give an indication of how ready 
this population is for further treatment as well as what its 
behavior in the group meant 1n this regard. Schedule II was 
constructed in order to explore these attitudes and a scale 
was constructed in order to give a meaningful measurement of 
their treatability . The five diagnostic criteria were 
selected in order to discover if a relationship exists between 
group behavior and attitudes presented in an individual inter-
view. 
The twelve categories covered on schedule II were selected 
2. Theordore M. Newcomb, Social PsychologY, p. 154. 
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in order to fully explore the areas felt to be most significant 
in ascertaining the adolescent's ability to involve himself 
in the following five attitudinal areas: 
I. The purpose of the group, - why they felt 
it was formed, how they felt they were in-
volved and why they had come to it? 
II. Their delinquent act, - how they describe 
it, why they now feel they did it, and what 
had the other group members thought of it? 
III. The group, - what the other members were 
like, how had. they gotten along together, 
would they like to continue with it? 
IV. The therapist, - could they trust him, did 
they believe what he said, would they like 
to continue seeing him? 
v. Accomplishments of the group, -how had 
his expectations changed, had it been help-
ful to him, what are his feelings toward the 
group process? 
The original twelve areas, Schedule II, were selected 
because the writer felt they covered the gamut of relevant 
material which would best denote attitudes concerning the 
above listed five categories around the group. Certain ques-
tions elicited responses which seemed to pertain to these 
more generalized categories. 
did they come to the group ? 
Responses to questions 1.; why 
3.; what did they think was the 
19 
purpose of the group? 7.; was it helpful ? and 8.; how was 
the recorded material to be used. ? , gave a picture of the 
adolescent's feelings about the framework in which the group 
meetings were held. These questions then, made up the first 
area of analysis, attitudes toward the diagnostic group in 
regard to its meaning 1n the life of the delinquent. Peck 
stresses the adolescent's perception of reality as a most 
important factor 1n further treatability.3 
The second area of analysis was formed from questions 
1.; why they came to group?, 3 .; what did they think was the 
purpose of the group?, 4.; What do they think of their delin-
quent act ?, and 7.; was the group helpful ? • This second 
area deals directly with the delinquent act of the adolescent 
and since this is the problem area 1n which the group is most 
directly involved, it is important that they be able to see 
their own involvement here and not feel that he is a hopeless 
pawn.4 
Questions 5.; what they thought of the other members ?, 
6.; what was talked about in group ?, 10.; what suggestions 
do they have for improving the group?, and 11.; would they 
like to continue with the group ?, helped to determine the 
adolescent's attitudes toward the group members, the third 
3. Harris B. Peck and Virginia Bellsmith, QR. cit., p . 24. 
4. Helen Harris Perlman, "The Client's Treatability," 
Social Work, 1:34, October, 1956. 
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attitudinal area of this study. This area is comprised of 
those attitudes which seem most controversial in group therapy; 
whether or not an adolescent delinquent is able to form a 
satisfactory relationship within the group.S It might be 
expected that the results in this area would differ to some 
extent, from the other four in regard to an adolescent's 
acceptance. 
Questions B.; how do they feel the recorded material will 
be used?, 9.; what they thought of the therapist ?, 10.; what 
suggestions do they have for improving the group? and 12.; 
would they like to continue individually?, present a picture 
of that element necessary to any treatment, a positive relation-
ship with the therapist.6 We might speculate that the diag-
nostic group would have accomplished a considerable task, if 
this is now present.? 
The fifth area was made up of questions 2.; ~~at expec-
tations had they had about the group ?, 6.; what was talked 
about by the group ?, 7.; whether the group was helpful or not 
?, and 10.; what suggestions do they have for improving the 
group ?. Through these questions emerged the adolescent's 
attitudes toward the accomplishments of the group, which was 
chosen because of the different aspect of the group which it 
S. Schullman, ~. cit., p. 342. 
6. Perlman, .Q.R. QJ.i., p. 35. 
7. Schullman, oo. cit., p. 343. 
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presents. While area III taps the attitudes concerning group 
members and the individual's ability to form a relationship 
within the group, this area is designed to evaluate the 
attitudes the group process , the content of the group meetings 
and the individual's involvement with these. Peck describes 
the importance of this area in relation to •intake groups" and 
their effect on helping the client to become more involved in 
the process and on eventual treatment plans. 8 It was felt 
that this is applicable to the diagnostic groups as well. 
These five areas then, form the basis upon which the 
attitudes of the group members were judged. 
Perlman's view of the necessity for acceptance of respon-
sibility for the problem by the client was relevant in the 
construction of the scales which were arranged, on the basis 
of the delinquent's ability to involve himself in the certain 
areas pertinent to the group, scaling from introjection to 
acceptance to projection.9 In this study, projection is 
viewed as enabling one to prevent feelings of guilt from being 
acknowledged as well as in the ways already explained and 
introjection is a first type of identification·.lO If the 
adolescent is able to accept his own involvement in the 
specified area, it is considered a favorable sign for further 
8. Peck, QR. Qil., p. 348. 
9. Perlman, ~. £1i., p. 34. 
10. ~thur P. Noyes, odern Clinical Psychiatry, pp. 27 
and JO. 
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treatability and a numerical value of two is given to his 
response. If he projects his feelings around this area, his 
response is given a numerical value of three. If his response 
suggests that he is introjecting his feelings, a numerlcal 
value of one is assigned. Thus a numerical value is given to 
the responses in each of the five areas which forms a method 
by which comparison is possible. The limitations of this 
technique will be discussed at a later point. 
In addition to the twelve areas covered on Schedule II, 
it can be seen from Schedule I that some information concerning 
each boy was gathered from the face sheet; namely, birthdate, 
court charge, previous charges, attendance at group sessions, 
religion and grade placement and whether he was seen indivi-
dual~y before coming to group (which sometimes occurred). 
In order to gain the fullest meaning from the attitudes 
of the group members and because of the important implications 
which might result from the establishment of a relationship 
between group behavior and attitudes as expressed in an 
individual interview, the diagnostic criteria used by the 
therapist (Appendix A) in his evaluation of the delinquent 
behavior, were examined. From those criteria, the following 
five were selected which, it was felt, would best offer a 
comparable basis with the attitudinal areas under study and 
in addition, the observational information concerning behavior 
in regard to these criteria was consistently covered in the 
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diagnostic reports: 
A. The anxiety level of the group member; 
B. The degree of activity in the group; 
c. Susceptibility to group influence: 
D. Patterns of interaction; 
E. Attitudes toward authority. 
With these criteria it was hoped that the relationship 
between group and interview performance might give an indi-
cation of those aspects of the group which are relevant to 
treatability ~ an individual s~tting. 
Limitation§ ~ Scope 
The most important limitation of this study is inherent 
in its principle method of collecting data, the focused inter-
view. 
The freedom which the interviewer is permitted 
is at once, both the major advantage and the 
major disadvantage of this type of interview. 
The flexibility frequently results 1n a lack of 
comparability of one interview with another.ll 
In an attempt to control this limitation, the questions 
which were asked of the boys were all asked in the same way 
although the same questions were not asked of all boys. This 
was due to their covering some areas without prompting. Suffice 
to say that this limitation is recognized. 
Other limitations inherent in the interview method are the 
interviewee's inability to provide certain information and the 
11~ Marie Jahoda, Morton Deutch and Stuart w. Cook, 
Re§earch Methods in Social Relations, p. 28. 
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bias of the interviewer because of his own involvement . There 
is no way to control these, but since , as has been stated, the 
interview was felt to be the best way to collect the data 1n 
this study, these limitations are felt to be at a minimum. l2 
In addition, it is necessary to take into account the bias 
which may arise on the part of the interviewee because of 
observable characteristics of the interviewer and the frame-
work with which he is identified . 13 In this study, the inter-
viewer was probably identified · by the members with the group 
therapist whose identification was in turn associated with the 
court , but diluted by their experience in the group. Since 
the very way they relate to the interviewer is an indication of 
some group feeling, this limitation would seem to become a 
strength . 
Motivation for the interviewee was based in this study, 
more on the implied goals than on gratification from the 
personal relationship, in the interview, although in some 
cases the latter became paramount. l4 Seeing these boys before 
they were again in court for final disposition left implied 
that their interview held some connection, although it was 
pointed out to them that it did not . Nevertheless, the 
implications of the court appearances on their motivation is 
lL2 . Cannell and Kahn, .Q:Q. ,ill. ' p . 331. 
13 . Newcomb, .2,2. _ill., p . 191. 
14. Cannell and Kahn, .Ql2 . Q.l!.' p . 354. 
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necessarily recognized. 
In summing up the limitations of the interview method, 
Cannell and Kahn state: "The skills and techniques of the 
interviewer, the ingenuity of the data-collecting instruments, 
and the knowledge of the analyst can compensate to some degree 
for the biases, memory failures, and inexpertness of the res-
pondent • "15 
Two other areas of this study give rise to severe 
limitations. The first is the construction of the scale which 
does not take into account equal intervals between items in 
each area, nor equal weights between areas. The second is the 
coding of the data which was done by one judge, the writer, and 
• which raises new questions of validity and reliability. These 
limitations are, in part, controlled by supervision, but again, 
are important to recognize. 
In Schedule II. it can be seen that many of the twelve 
areas are overlapping in their content. It is this overlapping 
which, to some degree, insures reliability, since although 
each adolescent responded to many different questions, all 
questions were relevant to only five areas.l6 
This study is based on one group consisting of twelve 
members, eleven of which were seen. It is the ninth such 
15. IbLd, p. 331. 
16. Newcomb, on. £11., p. 159. 
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group held and each has varied to some degree in apparent 
effect upon its members. However, from previous studies, it 
is evident that this group has not differed significantly from 
the other groups, nor from the delinquent population seen in 
the Quincy Court . 
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CHJAPTER IV 
ANALYSIS OF THE DATA 
Characteristics Qf the Samule 
The eleven adolescent boys who make up the population of 
this study are all residents of the area served by the East 
District Court of Norfolk County in Massachusetts. Their ages 
range from thirteen years and four months to seventeen years 
and one month. Their grade placements range from the seventh 
to the tenth. Table I. shows the distribution of the group 
by age and grade placement. 
TABLE I. 
AGE AND GRADE PLIACEF'JENT 
Age G;rag~ PlaQ~ment Total 
':/; 8 9 10 Out 
1.3 - 14 1 1 
14 
- 1.5 2 2 
1.5 - 16 1 1 2 4 
16-
...!.... ...!.... ...L ....!±... 
Total 2 .3 .3 1 2 11 
The majority of ages fall between fourteen and sixteen 
years and the majority of boys are in the eighth and ninth 
grades. Two boys are not in school. 
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Seven of the boys are Roman Catholics and four are 
Protestants. 
The charges which brought them to court were, in all cases 
but two, crimes against property. Table II. shows the offenses 
committed by the members of the group. 
TABLE II. 
DELINQUENT OFFENSES OF GROUP MEIVIBERS 
Offense 
Total 
Breaking and Entering 
Breaking and Entering and Larceny 
Larceny 
Use of Motor Vehicle without Authority 
Drunkenness 
Total 
Number 
11 
1 
3 
2 
3 
..L 
11 
Their offenses include, one for breaking and entering, 
three for breaking and entering and larceny, two for larceny, 
three for use of motor vehicle without authority, and two for 
drunkenness. In addition, two of the boys were charged on two 
counts and both had previously been arrested on one count of 
the same charge, sentence suspended. 
Three of the boys attended only three meetings, three 
attended four, and five attended all five. Three boys 
been seen by a psychiatrist, for one or two interviews, pre-
vious to their being referred to the group 
~cceptance of Responsibility 
The coding of the responses of each boy to the questions 
around the twelve areas of Schedule I was accomplished through 
judgements by the writer. If the feeling tone of a response 
indicated an attitude which on the whole, minimized his involve-
ment and projected the factors which initiated his involvement, 
a score of three was awarded. If, on the other hand, his 
response seemed to indicate an acceptance of his own involve-
ment and the reasons therefore, it was scored a numerical 
value of two. In the same manner, a score of one was given to 
responses which indicated an attitude of not only acceptance, 
but introjected feelings. 
Thus for the first area surrounding the purposes of the 
group, why they had come and their involvement 1n coming, a 
score of three denotes an attitude of having been forced to 
attend and/or seeing the group as a punitive force to which 
they were subjugated. An example of this type of response was 
given by Phillip who said: •They have it to teach you a 
lesson; those kids in there won't be back, they've learned 
their lesson. I wasn't going to come at all, but a cop said 
that if I didn't they were going to send me to Shirley." 
Another boy had to say: "I shouldn't of had to come here at 
all. They made more of it than they had to." If in this area, 
JO 
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an indication was given in the adolescent's response that he 
felt there was some positive value in the purpose of the group 
or his coming and was able to recognize his coming as not being 
punishment, his response was considered accepting. "Oh I 
' 
didn ' t mind coming . It gives you a chance to talk over what 
you did wrong, maybe then you won 1 t do it again. 11 
Introjection was judged to be present if the adolescent's 
response indicated considerable feelings around the group 
being a helping agent for him . .Jm example of this type of 
response was given by Sam who said: "They have it to be help-
ful, to help us understand our problems so you won't get into 
trouble any more . They've got a good idea ••• they could tell 
if you were crazy- too." 
TABLE III 
AGE ~D ATTITUDES TOWARD THE PURPOSE OF THE GROUP 
Age Chief Characteristic Total 
Introjection Acceptance Projection 
1.3 - 14 1 1 
14 - 15 1 1 2 
15 - 16 1 .3 4 
16- _L _J_ ...!L 
Total 2 .3 6 11 
Table III . shows the chief characteristic of the attitudes 
of the eleven adolescents toward the purpose of the group by 
age grouping. Introjection was judged to be most prevalent in 
two of the adolescents• attitudes, acceptance in three, and 
projection in six . It is interesting that the older age 
groupings contain the boys who shO'\'l projection. 
Area II has chiefly to do with the adolescent's attitude 
toward his delinquent act . Introjection was felt to be present 
when the attitude denoted apparent guilt feelings as with the 
boy who said: "I made a terrible mistake, I needed. the money, 
but it tJasn't worth it . My mother and father were terribly 
disappointed in me . " 
iAn attitude was considered. accepting if the adolescent 
expressed his own involvement, even though he still had no 
picture of what may have caused it . Such an attitude was 
expressed by Tom. "There wasn't any reason for it, I just did 
it • II 
Projection on the other hand was fairly easy to see in 
this area with such remarks as: "I really didn 1 t have much to 
do with it, • • • if all the other kids hadn't been doing it , I 
wouldn 1 t either • 11 
Table IV shows the chief characteristic attitudes toward 
the delinquent act by age grouping. Only one boy was judged to 
introject his feelings in this area . He was the youngest, 
while six were judged to be accepting; these mostly from the 
fifteen to sixteen year age group. Four were judged to be 
. projecting and these were mostly from the oldest age group. 
The third attitudinal area deals with the attitudes of the 
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adolescents toward the group members. Here, feelings of intro-
jection were judged to be prevalent if the adolescent maximizes 
the cohesiveness of the group and expresses considerable 
positive feelings toward 1t without reservations. One 
reported that the members of the group were: 11 ••• a great 
bunch of guys. We were all old. friends by the time it was 
over." In response to a question about their fooling around: 
11 0h well, everybody likes to fool around and we do too. 11 
TJABLE N 
ATTITUDES TOWARD THE DELINQUENT ACT 
Age Cn~~f Charact~ri~tic Total 
Introjection Acceptance Projection 
13 - 14 1 1 
14 - 15 l l 2 
15 - 16 4 4 
16- _l._ ....L .JL 
Total l 6 4 11 
Acceptance was characterized by Joe who felt that they 
hadn't accomplished much because: "everyone didn't get a 
chance to participate equally", and Bob who said that it was a 
pretty good group, "you got a chance to talk things over with 
them and got to know most of them." 
In contrast was another boy who felt quite strongly about 
the group members. When asked what he thought of them he 
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responded: "Those jerks, I wouldn't want to go through that 
again. 11 His attitude was judged as showing projection as was 
Bill's although the latter's was somewhat different. Bill said: 
11 0h, they tried to be friendly enough. I knew they weren't 
enemies, 11 and then went on in a somewhat paranoid fashion to 
describe how they had picked on him. Since the realities of 
the situation did not bear out his feelings, his response was 
judged as showing projection. 
TABLE V. 
AGE AND ATTITUDES TOWARD THE GROUP I-1EMBERS 
Age Chief Characteristic Total 
Introjection JA.cceptance Projection 
13 - 14 1 1 
14 - 1.5 2 2 
1.5 
- 16 1 1 2 4 
16-
....L ....L _L 
Total 2 3 6 11 
Table V. shows the chief characteristic of attitudes of 
the adolescents toward the group members by age. The attitudes 
of two adolescents were judged to show introjection, three 
acceptance, and six projection. Four of those six who were 
projecting were from the under sixteen age group. 
The adolescent's attitude toward the therapist, as has 
been said, is a very important consideration in any form of 
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group therapy. The attitudes of the group of adolescents under 
study were carefully evaluated in regard to their perception of 
the therapist. Introjection was judged apparent in this area 
if there was an indication that the adolescent felt the 
therapist to be a helping person. When asked about continuing 
on an individual basis, the question was formulated so as to 
indicate that this would mean seeing somebody similar to the 
therapist. One adolescent explained; 11 I wouldn 1 t mind seeing 
somebody like him by myself; if you had a fight at home or 
something it would be good. It would be better than in a group 
because he could talk to you alone instead of having to talk to 
everyone • 11 Another boy felt seeing someone individually would 
be better too, because; "You could find out what's wrong with 
you faster. 11 
If the adolescent's attitude seemed to show signs of a 
positive relationship, with some trust apparent, it was judged 
to be an accepting one. Dick said of the therapist: "He seems 
like a good guy, but he should have been stricter because the 
group really gave him a hard time, sometimes. He sure was 
patient." 
One of the areas covered in the group process was the use 
of the material recorded in the sessions. The therapist assured 
t1le group that what was said was not told to the court. Question 
eight of Schedule II was designed in part to elicit some feeling 
about the therapist in this regard. Tom responded in this way: 
11 Sure, he said he didn't send it to the court, but I'll bet he 
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does." James, who felt that the therapist "wasn't anything 
special", commented: "He's not so tough! 11 
TABLE VI. 
ATTITUDES TOW.tAB.D THE THERAPIST 
.Age Cl!i~f Characteristic Total 
Introjection JAcceptance Projection 
13 - 14 1 1 
14 - 15 1 1 2 
15 - 16 3 1 4 
16- ...L ..l_ .JL 
Total 2 6 3 11 
As can be seen from Table VI. two of the adolescents' 
attitudes toward the therapist were judged to be characterized 
by introjection, six were accepting, and three were chiefly 
projecting. 
The adolescent's attitude toward the accomplishment of the 
group was studied in an attempt to measure what he felt his 
involvement in the group had been, whether his expectation had 
been fulfilled, and if he felt it had. been a helping procedure. 
Introjection was felt to be present if their attitudes reflected 
a feeling that the group had been very helpful or had. accom-
plished. a major change. One boy reported that he had thought 
the group would be 11 wicked" but when asked if it had. turned 
out that way, responded: "No, it was very helpful to me, I 
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could see that I'd been very fool ish. 11 
An attitude of acceptance in this area consisted of 
responses indicating a positive change from negative expecta-
tions and a realization that the group discussions had had some 
meaning for them. 11 I thought t.fe ' d be talking to one certain 
guy who'd ask you a lot of questions, but it wasn't like that. 
We just talked about what we wanted to like what we had done 
wro:ng. 11 
A judgement that projection was present 1n this area was 
based on the adolescent's inability to see himself as taking 
part in the group process and an over critical or unrealistic 
evaluation of what had occurred or how it might be improved. 
One boy began by declaring that the group had helped him a lot, 
but then went on to express considerable hostility toward it 
because he had not been able to baby-sit on the nights that it 
met and that actually it was sort of boring and not worthwhile. 
Another felt that notes shouldn't be taken and that you never 
knew if something you said might end up with your being sent 
away so that he hadn't said anything. 
Table VII. shows the chief characteristic of the attitudes 
toward the accomplishments of the group by age. Two attitudes 
were judged to be introjecting, four a ccepting, and five 
projecting . Those projecting were from the older age groupings. 
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TABLE VII. 
AGE .AND ATI' ITUDE TOWARD ACCOMPLISHivJENTS OF THE GROUP 
Age Chief Characterist~c Total 
Introjection ..~Acceptance Projection 
13 - 14 1 1 
14 - 1.5 2 2 
1.5 
- 16 1 1 2 4 
16- ~ _L .JL 
Total 2 4 s 11 
Group Behav"=or 
The five areas selected from the diagnostic criteria used 
by the therapist in his final report, were evaluated on the 
basis of the written observations of the individual's behavior 
in group. 
The first criterion used. is the anxiety level seen in the 
adolescent; whether it is absent, moderate or high. Basing 
the evaluation in this area on reported behavior, the adoles-
cent was judged to be highly anxious if he showed considerable 
signs of anxiety and if certain events caused a behavior which 
would be considered anxious. The therapist describes one boy 
as being "quite tense 11 throughout all of the sessions, but 
handling his anxiety by withdrawing from the group and turning 
to the leader for support. Th~s boy was judged to be highly 
anxious. 
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A moderate amount of anxiety was felt to be present if 
it were observable at times, but not a consistent factor in the 
group behavior. A boy who was placed in this category was 
described as taking part in some activity, "but on the whole 
relatively unaffected by the group experience ••• 
• 
There 
were no observable signs of excessive anxiety or tension. 11 
Anxiety was considered absent in the group sessions if there 
were no observable signs of tension present. "Phillip did not 
seem to be overwhelmed by this group; rather he seemed to 
consider it a waste of time and something to be endured and 
gotten out of the way as soon as possible.• 
Age 
13 - 14 
14 - 15 
15 - 16 
16-
Total 
TABLE VIII. 
AGE AND ANXIETY LEVEL OF GROUP MEMBERS 
.lAnxiety Level 
.Absent Moderate Bigh 
1 
1 1 
1 1 2 
_l. _L 
..L 
2 3 6 
Total 
1 
2 
4 
i 
11 
Table VIII. shows the anxiety level of group members. 
SiX are judged to show high anxiety, three a moderate amount, 
and in two cases no anxiety is observable. 
Criterion B is the degree of activity in the group. 
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Activity is here defined as participation, and the judgements 
in this area are based on the participation described in the 
diagnostic reports. This area was usually specifically 
described in the reports. Thus, a boy described in the 
following way was rated as showing no participation: 
Joe was essentially a non-functioning member of 
the group. He volunteered nothing during the 
entire five sessions, and to direct questions 
would give only the briefest of answers. 
Fair participation was described in the case of Tom. 
"This boy might be said to have occupied a moderate position 
in the group. He nei~her initiated much activity, nor did he 
hang back in total silence." 
There were not many members who can be described as having 
participated to a large degree. They seemed, on the whole, to 
be reluctant to give of themselves. One boy, however, is 
described as almost monopolizing some of the sessions in 
order to obtain gratification for his own narcissistic needs. 
This is an extreme example of the type of observation which 
was scaled as much participation. 
Table IX shows the degree of activity in the group by 
age groupings of members. In five cases there was little or 
no participation in the group while fair partic_ipation 
appeared in three and much participation in three also. The 
younger members did not seem to participate as fully as the 
older ones. 
Criterion C, susceptibility to group influence, was 
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judged on the basis of reported observations of either 
resisting or being swayed by group influence. If an adoles~ 
cent's behavior seemed to indicate an inability to stand without 
the group, he was judged to yield easily to the group influence·. 
In reference to this, the therapist reports of one boy: 
In almost every way, this boy was a follower 
of the activity initiated by some of the more 
disturbed members of the group. He initially 
played the part of the easily put upon fool who 
would laugh when insulting remarks were made 
about him. 
The above behavior was characteristic through most of 
the group sessions, in contrast to another boy who is described 
as follows: 
During one meeting he did, for a while, get 
caught up in the group intoxication of fire 
play, but this did not last too long and there 
seemed to be some sense of regret on his part 
when it was over. 
This is typical of the type of behavior which was judged 
to show moderate resistance to the group influence. 
TABLE IX. 
DEGREE OF ACTIVITY IN GROUP BY GROUP MEMBERS 
.~Age D~gr~e of Actl.v~t;y.: Total 
..Absent Fair Participation Much Participation 
13 - 14 1 1 
14 - 1.5 1 1 2 
1.5 - 16 2 2 4 
16-
....L ...L ....L i 
Total 
.5 3 3 11 
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There were many instances of group intoxication and few of 
the boys were able to withstand its pressure . One who did , 
however, and whose susceptibility to group influence was rated 
as unyielding, was James who: "made a deliberate effort during 
the course of the five meetings to demonstrate that he had 
nothing in common with most of the other members of the group." 
TABLE X 
AGE AND SUSCEPTIBILITY TO GROUP I NFLUENCE 
JAge Reactions to GrouP Influ~nc~ Total 
Yields Moderate Unyielding 
Easily Resistance 
13 
- 14 1 1 
14 - 15 1 1 2 
15 - 16 2 2 4 
16- _L _L _L .J±_ 
Total 5 4 2 11 
Table X. shows the reactions of group members by age 
groupings to group influence . Five members y!e1ded easily, 
while four shOlied moderate resistance and only two were 
unyielding . It seems that the older boys yielded more easily 
than the younger . 
The patterns of interactions of the group members , 
Criterion D, takes into account not only with whom the adoles-
cents interact in the group, but also , to some extent the 
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quality of interaction. This last is accomplished in part, by 
designating an area of isolation which n~y take into account 
no interaction at all, or in spite of verbal interaction, no 
real involvement. The report on one member exemplifies this: 
He certainly held a good deal of fascination for 
some of the members of this group, but in spite of 
that it is interesting to note that he essentially 
remained isolated from the group; that is, he never 
seemed to be directly involved or interested in 
things which concerned the other boys, except as 
far as it offered him a stage for dramatizing him-
self as a tough sophisticated and knowledgeable 
man of the world. 
Those observations which were rated as indicating inter-
action with both therapist and members were characterized by 
an initial suspiciousness toward the therapist which was 
eventually diluted enough for some interaction to take place. 
Usually this problem was not apparent in communication with 
other group members at least not with those who interacted with 
the other members. 
Only one boy was observed to be relating to the therapist 
exclusive of the rest of the group. He frequently would look 
to the therapist for assurance and "as the disruptive behavior 
grew more intense, he grew more uncomfortable" and at times 
asked that the therapist intercede. 
A large portion of the members were reported as inter-
acting mostly among themselves. ~ extreme example of this 
type of behavior in one boy is given by the therapist: II • • • 
he seemed unconcerned with the leader's presence or efforts. 
He wou~d engage 1n casual conversations with the other boys •••• 
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or on occasion, he would join in with the disruptive behavior 
which characterized the group." 
Table XI . shows the patterns of interaction of the members 
by age groupings. Four were rated as having interacted mostly 
with other members. One interacted mostly with the therapist 
while three interacted with both and three were isolated. 
The oldest boys interacted with both therapist and members or 
were isolated. 
TABLE XI . 
AGE AND PATTERNS OF INTERACTION OF JI1EMBERS 
.Age Pattern§ of Intergction Total 
Members Therapist Both Isolated 
lJ - 14 1 1 
14 - 15 1 1 2 
15 
- 16 J 1 4 
16- .....L .....L _1!_ 
Total 4 1 J J 11 
The attitudes of the group toward authority seem 
particularly important in view of the fact that this attitude 
will ultimately be instrumental in the progress of treatment. 
In the diagnostic report of the adolescent, this criterion 1s 
carefully evaluated. 
~ressive attitudes toward authority are characterized by 
suspicion, hostility and at times, direct aggression directed 
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at either the therapist or the observer. In this group, some 
of the aggression was seen in the throwing of clay and elastics 
at the observer as well as in more indirect ways. Behavior 
reported to consist of such activity was rated as aggressive. 
The following is an example of what was considered to be 
behavior of a sado-masochistic nature. 
Bill's approach to the leader is probably typical 
of his approach to adult authorities generally. 
What he did was to sit as close as possible to me, 
say something which indicated an interest and 
friendship with me, then having aroused my interest, 
his field would be completely reversed and he would 
become provocative, rude and almost insulting. 
~ can be seen in the above excerpt from the diagnostic 
report, there is a predominance of sado-masochistic elements 
in this boy's way of relating to authority figures. Obser-
vations such as this were judged to be in the second category 
of attitudes toward authority. 
Passive aggressive attitudes were rated as being present, 
when there was some obvious degree of hostility present which 
was handled in a passive manner such as with one adolescent 
who was quite suspicious, but used another boy to act out his 
hostility by provoking him into disruptive behavior, but was 
unable to participate in this himself. 
Passivity was discerned as not being simply, non-
participation, but as an ability to show aggression in any of 
the many forms which were apparent in this group. The therapist 
gives the following report which indicates this: 
In particular, he did not seem to be aware of those 
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.!Age 
aggressive boisterous and frequently delinquent 
aspects of adolescent life which most of the 
other boys took such a great interest in. 
TABLE XII • 
.AGE lAND ATTITUDES TOWARD AUTHORITY 
Chief .!.Attitude 
Aggres- Sado-Maso- Passive- Passive 
sive chistic ..Aggressive 
13 - 14 1 
14 - 15 1 1 
15 - 16 1 1 2 
16- .J-. .J-. _L 
Total 2 2 3 4 
Total 
1 
2 
4 
.JL 
11 
Table XII, shows the chief attitudes of the members 
toward authority by age groupings. Two boys were rated as 
aggressive, two sado-masochistic and four each passive and 
passive-aggressive. 
Resnonsibility and Grouu Behavior 
The relationship between the observations of the group 
behavior and the degree of self-involvement presented by the 
adolescents in the individual interviews was next examined. 
It is important to know what types of behavior presented in the 
group situation are carried. over to the individual situation, 
or if any are. There are many implications this relationship 
would have for further therapy, whether individual or group. 
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TABLE XIII • 
.ANXIETY LEVEL AND ATTITUDE OF GROUP MEMBERS 
Attitude 
Purpose 
Total 
Delinquent 
Act 
Total 
Group Members 
Total 
Therapist 
Total 
1) 
2) 
J) 
ll) 
2) 
J) 
L) 
2) 
J) 
1) 
2) 
J) 
1) 
.Accomplishments 2) 
- J) 
Total 
.!Anxiety Level 
Absent Moderate 
1 
_L 
2 
1 
_L 
2 
1 
1 
2 
...L 
2 
1 
_L 
J 
J 
-J 
_j_ 
J 
1 
...L 
J 
High 
2 
2 
2 
6 
1 
2 
+ 
2 
2 
+ 
1 
4 
1 
6 
2 
2 
+ 
Total 
2 
~ 
11 
1 
6 
..1L 
11 
2 
J 
_g_ 
11 
2 
6 
....L 
11 
2 
2 
_1_ 
11 
Table XIII. shows the anxiety level, as determined from 
the group diagnostic criteria, in relation to the scaled 
attitudes of the group members toward the five areas covered by 
the individual interviews. In the first attitudinal area, 
high anxiety was found in: two members who had been judged to 
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be introjecting their attitudes toward the purpose of the 
group, two members who had been judged as accepting and two who 
had been judged as projecting . JVIoderate anxiety was found 1n 
one member who had been judged as accepting in this area and 
two who had been judged as projecting . Two members who had 
been judged as projecting were found to show no anxiety . More 
members who were judged as introjecting or accepting 1n this 
area showed high anxiety . 
Of the six adolescents who were rated as having accepted 
or introjected the responsibility for their delinquent act, 
four are judged as having only moderate or no anxiety. Three 
of the four who projected this responsibility were highly 
anxious in the group . 
Four of the six boys whose attitudes were judged as 
projecting toward the group members show either moderate or no 
anxiety while four of the five whose attitudes were judged as 
accepting or introjecting show high anxiety . 
In the attitudes toward the therapist , six boys were 
rated as accepting . Four of these are highly anxious, while 
in two there is only moderate or no observable anxiety present . 
Those who projected in this a rea have either moderate or high 
anxiety. 
The five adolescents who either show no anxiety or a 
moderate amount are judged to be projecting in relation to the 
group ' s accomplishments . The four who accepted or introjected 
these attitudes are highly anxious . 
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TABLE XIV . 
DEGREE OF ACTIVITY IN GROUP AND ATTITUDE 
OF GROUP MEMBERS 
Attitude : 
Purpose 
Total 
Delinquent Act 
Total 
Group Members 
Total 
Therapist 
Total 
1) 
2) 
3) 
1) 
2 ) 
3) 
1) 
2) 
3) 
1) 
2) 
3) 
1) 
Accomplishments 2) 
3) 
Total 
Degree of ~tivity 
~sent Moderate High 
2 
1 
..L 
5 
1 
2 
2 
s 
2 
1 
..L 
5 
l. 
3 
1 
T 
2 
1 
_L 
5 
2 
_L 
3 
2 
_L 
3 
1 
...L 
3 
1 
1 
...!.._ 
3 
__L 
3 
__L 
3 
2 
_L 
3 
1 
..L 
3 
2 
_L 
3 
1 
_g_ 
3 
Total 
2 g 
11 
1 
6 
.JL 
11 
2 
3 
_Q_ 
11 
2 
6 
__L 
11 
2 
2 
_:]_ 
11 
Table XIV . shows the degree of activity in the group in 
relation to the scaled attitudes of the group members. The 
attitudes of five of the seven members whose participation was 
fair or absent, had been rated as accepting or introjecting in 
the area of the purpose of the group. The attitudes of the 
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three who participated extensively were rated as projecting in 
this area. 
In relation to the delinquent act, the degree of activity 
is fairly equally distributed among the three numerical 
attitude values. 
The attitudes toward the group members were judged to show 
projection in six areas, acceptance 1n three, and introjection 
in two. There was no observable activity present in the two 
members who were judged to introject their feelings toward the 
group while the rest of the members were equally divided into 
the three areas of participation. 
The two members whose attitudes indicated interjection 
toward the therapist were judged to take part in a fair amount 
of group activity in one case and no part in the second. The 
majority of those accepting the therapist either had much or 
no participation while two of those who were rated as pro-
jecting took part in a fair or large amount of group activity. 
In the area of the group's accomplishments three of the 
five members, rated as having had no participation in the 
group, were also rated as being either 1ntroject1ng or 
accepting in their attitude, while the attitudes of two of the 
three members, rated as having had much participation, were 
judged to be projecting. 
Table XV. shows the susceptibility to group influence in 
the group in relation to the scaled attitudes of the group 
members. ~ can be seen, four of the six whose attitudes 
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toward the purpose of the group were judged to show projection 
yield easily to group pressure whereas four of the five whose 
attitudes in this area were rated as either accepting or 
introjecting have either moderate resistance or are unyielding'~~ 
Attitude 
Purpose 
Total 
T.ABLE XV. 
SUSCEPTIBILITY TO GROUP INFLUENCE AND 
ATTITUDES TO GROUP NE!-1BERS 
Suscentibilit~ to Groyo Influence 
Yields Moderate Uby ieldir.~g 
Easily Resistance 
1} 1 1 
2} 3 3) 
.1L. t _!_ 5 2 
1) 1 
Delinquent Act 2} 
3) 3 3 _!_ __L 
...L. Total 5 4 2 
1) 1 1 
Group Members 2) 1 1 1 
3} _J_ ~ _L Total 5 2 
1) 1 1 
Therapist 2} 2 3 1 
3) 
...L. T 
_L 
5 2 
1) 1 1 
ccomplish- 2) 1 1 
menta 3) _J_ + _L Total 5 2 
Total 
2 
3 
_g_ 
11 
1 
6 
.1L. 
11 
2 
3 
....2..... 
11 
2 
6 
_J_ 
11 
2 
2 
_J_ 
11 
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The seven members who accepted or introjected responsi-
bility for their delinquent act either yield easily or show 
moderate resistance toward the group influence. Two of the 
four who projected in this area a r e rated as unyielding. 
Five of the six adolescents who project ed their feelings 
toward the group members either yield. easily or show moderate 
resistance to group pressures while those accepting or intro-
jecting in this area are fairly evenly distributed in their 
susceptibility to group influence. 
In the fourth area, the therapist, siX of the seven 
members accepting or introjecting their attitudes either yield 
easily to group influence or show moderate resistance . At the 
same time two of the three who projected. in this area are also 
rated as yielding easily. 
SiX of the seven adolescents , whose attitudes in this area, 
the accomplishments of the group , were judged to show projec-
tion, were rated as yielding easily or offering moderate 
resistance to the group pressure . Three of the four who were 
rated as either accepting or projecting in this area were also 
rated in these same two areas . 
Table XVI . shows the patterns of interaction of the group. 
members in relation to their scaled attitudes . 
Only one of the boys who was accepting in the area of 
purpose interacted mostly with the members and only one who 
projected in this area interacted with both while the other 
five who were projecting, interacted mostly with the members or 
52 
-r-
were isolated from the rest of the group. 
TABLE Y&'I. 
P~TERNS OF INTERACTION AND ATTITUDES OF MEMBERS 
Attitude Patterns of Interaction Total 
With With With 
Members Leacler Both Isolated 
1) 1 1 2 
Purpose 2) 1 2 3 
3) + 1 ....l.... _g_ _Q_ Total 3 3 ll 
1) l 1 
Delinquent ./Act 2) 4 2 6 
3) __!_ __!_ 2 .Ji_ 
Total 4 1 3 3 ll 
1) l l 2 
Group Members 2) l l l 3 
3) 
....:L --L __!_ __!_ _g_ 
Total 4 l 3 3 ll 
l) l l 2 
Therapist 2) 2 2 2 6 
3) __!_ __!_ __!_ _J_ 
Total 4 l 3 3 ll 
l) l l 2 
Accom- 2) 1 l 2 
plishments 3) + _L _g_ ....L Total l 3 3 11 
Most of the boys who accepted their involvement in the 
delinquent act interacted mostly with the members. Of the three 
who were isolated, two projected and one introjected. their 
involvement. 
Half of those who projected their attitudes toward the 
group members interacted mostly with the members, the rest of 
these were equally distributed in their patterns of interaction. 
~ost of those who showed introjection or acceptance interacted 
with both the leader and the group or were isolated. 
In relation to the attitudes toward the therapist, of the 
eight who were accepting or introjecting, none interacted 
principly with the leader, but were almost equally distributed 
in their types of interaction. None of those who projected 
were isolated, but were in each of the other categories of 
interact ion. 
Three of the adolescents whose attitudes toward the 
accomplishments of the group were judged to be projecting, 
interacted mostly with other members, two interacted with both 
leader and group, and two were isolated. Those who showed 
acceptance and introjection were equally distributed, one 
each, over the other patterns. 
Table XVII. shows the attitudes toward authority, as 
demonstrated by behavior in the group, in relation to the 
attitudes of the members indicated through individual inter-
view. 
In the area of the purpose of the group both of those 
judged to show introjection are rated as passive, those showing 
acceptance as either passive-aggressive or passive, and most of 
those showing projection are either aggressive or sado-
masochistic. 
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Attitude 
Purpose 
Total 
Delinquent Act 
Total 
Group l\1embers 
Total 
Therapist 
Total 
Accom-
plishments 
Total 
However, 
TABLE X:V II • 
aTTITUDES TOWARD AUTHORITY IN GROUP 
AND ATTITUDES OF ME~ffiERS 
Attitude§ To:t,lard .i&.uthorit.I 
Aggres- Sa do- Passive- Passive 
sive Maso- Aggres-
chistic sive 
l) 2 
2) 2 l 
3) _g_ _g_ 
....L l 
2 2 3 4 
l) l 
2) 2 1 3 
3) 
....L + 2 2 3 
1) 1 1 
2) 1 2 
3) _g_ 
....L _g_ t 2 2 3 
1) 1 1 
2) 2 2 2 
3) 
....L 
-
1 
2 2 3 4 
1) 1 1 
2) 1 1 
3) 
....L ....L ....L _L 
2 2 3 4 
most of those showing acceptance toward 
Total 
2 
3 
_Q_ 
ll 
1 
6 
_.!±._ 
11 
2 
3 
_Q_ 
11 
2 
6 
....1... 
11 
2 
2 
_:]_ 
11 
the 
delinquent act are either aggressive or passive-aggressive 
while most of those projecting in this area are passive. 
Four of the five members whose attitudes toward the group 
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members were rated as introjected or accepting are either 
passive or passive-aggressive in their attitudes toward 
authority observed in the group. 
The fourth attitudinal area, attitude toward the therapist 
seems 1n direct relation to this diagnostic criteria of the 
group. None of the eight boys who accepted or introjected 
their feelings in this area were judged to be aggressive while 
two of the three who were projected in this area are rated as 
aggressive. 
In the area of the group's accomplish~ents most of those 
members who had been rated as accepting or introjecting were 
also rated as either passive or passive-aggressive. The 
attitudes toward authority of those who projected in this area 
were more evenly distributed in the four categories. 
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CHAPTER V 
CONCLUSIONS 
Group therapy is a relatively new addition to the helping 
professions '• There is a great need for research in this area, 
for being new, there are many questions which must be answered 
in order to use this method to its fullest advantage. Group 
therapy with delinquents is a particularly controversial and 
relatively unexplored portion of this method, as iS its use 
for diagnosis. It is a truism that every method used to help 
people reach their richest potential should be exploited to 
its fullest extent. Through better understanding these 
methods we learn how this may be accomplished. Thus, with the 
distinct use of the principles of group therapy for diagnostic 
purposes, it is important that all material relevant to this 
area be fully explored. 
This study is an attempt to discover the degree of self-
involvement of adolescent delinquents in a diagnostic group 
and the relationship of their self-involvement with their group 
behavior. It is significant first, because it is concerned 
with a particular population about which little is known, and 
secondly, because what may be discovered is necessary to know 
if further help is to be offered. Understanding the relation-
ship existing between group behavior and attitudes expressed 
in an individual interview, would greatly increase abilities 
for planning continued work with such individuals. 
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In order to give an indication of some of the answers 
to these questions, the members of one such diagnostic group 
were interviewed about their attitudes toward the group and 
their responses were grouped into five areas; the purpose of 
the group, the delinquent act, the members of the group, the 
therapist and the accomplishments of the group. On the basis 
that acceptance of one's problems is a prerequisite for 
receiving help with them, the responses which were relevant to 
each of the above areas were then coded on a scale indicating 
the acceptance, projection or introjection apparent in their 
attitudes. 
From the diagnostic criteria used by the therapist in his 
evaluation of the delinquent behavior, five categories were 
chosen which were relative to acceptance of responsibility; 
the anxiety level of the individual in the group, the degree of 
activity in group, susceptibility to group influences, patterns 
of interaction and attitudes toward authority. The reports of 
each individual's behavior in the group were studied in order 
to classify the members into each of the five categories. The 
relationship between the adolescent's behavior in the group, 
as observed in the above reports, and. his attitudes as seen in 
an individual interview, was then analysed. 
The eleven adolescent boys who make up the population of 
this study all live in an area served by the same court. The 
ranges of age and grad.e placement are not significantly 
different from what might be expected. The predominance of the 
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Catholic religion in the group is explained by the culture of 
the surrounding communities which is also predominantly 
Catholic. The delinquent offenses of the adolescents are all 
crimes against property except for two charges of drunkenness. 
These charges are not unsimilar to those usually seen in the 
Quincy Juvenile Court . The relation between attitude (or 
group behavior ) and offense, religion, attendance and having 
been seen by a psychiatrist, was not studied, since the purpose 
of this study was not focused on those areas. 
In the analysis of the attitudes toward the purpose of the 
group , it can be seen that six of the members were judged to 
be projecting, and that those six were all from the two older 
age groupings . This gives an indication that the attitudes 
present in the individual interviews t oward the purpose of 
the group were more likely to be projected if the boys were 
older . Certainly one of the pertinent factors in this area was 
the influence of the court . Herein lies a possible explanation 
for the relatively high score in this area . It would be 
expected that a delinquent would be strongly hostile to, not 
only the court, but society against which they have already 
acted out and that the questions around this area which seeks 
to tap the framework in which he sees this group, would be 
regarded in a highly suspicious manner and not easily modified. 
In add.ition, as has already been mentioned, these boys were 
seen before their reappearance in cour t and although the 
imaginary secondary gains may have increased motivation, they 
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also stressed the authority aspect of the court and perhaps 
evoked many unconscious feelings around authority. It is not 
surprising then, that this area seems as strongly projected as 
it does. 
The delinquent act was the presenting problem for which 
these adolescents w,ere referred to the clinic. It seems all 
the more important then, that acceptance be shown in this area, 
• • since in order to be treated the client must recognize: "· 
that his behavior is an actual or potential dynamic in his 
problem situation or in its solution."l This is, perhaps, the 
most difficult step for a client to take, but its necessity is 
absolute. With delinquents, it was not expected that any great 
degree of introjection would be present . If they were ready to 
admit that they had committed an offense with some connotation 
that they took responsibility, it was felt that acceptance was 
apparent. To accept an insightful contribution into the 
etiology of this offense would be far in advance of their 
capacity. In this area, six of the seven responses indicating 
acceptance or introjection occurred 1n the age group below 
sixteen, while three of the four boys, sixteen or above, were 
judged to be projecting . Here again, there seems to be an 
indication that the older boys had a more difficult time 
accepting their own involvement. If, optimistically, the 
relatively high degree of acceptance in this area is a valid 
1. Perlman, £2• ~., p. 34. 
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indication of what it measures, then this group, in part, has 
come to a point where this first important step has been 
approached . 
Schullman ' s observations concerning group therapy, after 
a positive relationship with the therapist has been established, 
are pertinent in regarding the next area . 
It appears that deeper treatment cannot be 
carried out in the group because of the delin-
quent ' s fear of exposing his weaknesses before 
other delinquents. He fears that they will 
attack him as his impulses s~imulate him to 
attack those who are weaker . 
One would speculate that the attitudes of these delinquents 
might be strongl y projected in this area, concerned with the 
group members . In fact, six of the members were judged to be 
projecting in this area, and four of the six who were so rated 
were from the under sixteen age groupings . Two in the sixteen 
plus grouping were able to accept their involvement with the 
other members . The implication might be drawn that the younger 
delinquents find it more difficult to accept involvement with 
group members in therapy sessions and within the limitations 
of this study. 
The importance in group therapy, particularly with delin-
quents , of the individual being able to form a positive 
relationship with the therapis t , has already been stressed. 
Referring again to Schullman: 
2. Schullman , ~. cit . , p. 343. 
---=+ 
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This writer has found that group psycho-
therapy has completed its purpose when there 
is evidence of a positive relationshiP between 
a group member and the therapist ••• - The 
group psychotherapy situation is ideal for 
the therapist to ' prove himself' since he is 
pitted against the combined omnipotence of the 
group . If he can hold. his own against this 
force, then the signs Qf a positive feeling 
should be forthcoming.j 
Thus, the peer group influence which, on the one hand, 
multiplies the difficulties of treatment of the adolescent 
delinquent in group therpay, on the other provides an 
especially strong relationship with the therapist, if one is 
formed. This holds important implications for the use of group 
therapy with adolescent delinquents, for if a diagnostic group 
can provide this positive relationship with the therapist, even 
though it may not be able to provide further changes, it has 
accomplished a most necessary goal in any treatment plan. The 
majority of attitudes in this area \':ere accepting. Only three 
were chiefly projecting and there seemed to be an equal 
distribution of all responses in the age groupings . These 
results are not statistically significant, but they are an 
indication that the boys in this group had in part, approached 
one of the goals which might be most practicable for a 
diagnostic group. 
The last attitudinal area, accomplishments of the group, 
would necessarily be an area in which the members shows some 
3. Ibig, p. 343. 
• 
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acceptance, if they are to consider continuing with a group. 
This gives an indication in a manner different from the other 
areas of the feasibility of continuing treatment. Most of the 
responses in this area indicate an attitude of acceptance, 
although five were recorded as projecting. In this area, as in 
the first two, there is an indication that the older boy is 
more likely to project his feelings. 
In a group composed of delinquents who, by the nature of 
the referral, are having difficulties with the rules of society, 
it is to be expected that many would be suspicious and hostile 
concerning society's efforts to impose conformity. Hence, it 
would not be expected that such a group would show complete 
acceptance of an instrument designed to bring about changes in 
their behavior, or of their associations with that instrument. 
It is somewhat surprising then, that as much acceptance is 
shown as is, particularly after only five meet.!UI.gs'~- In 
regarding this phenomenon, it is necessary to take into account 
the complicated and varied psycho-social factors which go into 
the make-up of the delinquent personality. There are many 
causative factors which may account for this type of behavior 
and this in turn may account for some of the acceptance shown 
by the group; i.e. the etiology of many delinquencies may lie 
in problems ~sually thought of as more appropriate to conven-
tional types of therapy. 
In this vein, the diagnostic evaluation of the adolescent 
may give an indication of some of those factors which may have 
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played a promi:nant part in the development of these attitudes. 
The five diagnostic criteria on which the adolescents were 
rated in this study were related first, to the age of the 
adolescents, as had the attitudes, and then acceptance of 
responsibility and diagnostic criteria are compared. 
In the relationship between age and anxiety level of 
group members, most of the members were highly anxious and 
four of the six, who were hdghly anxious, were from the two 
oldest age groupings. However, this is a quite misleading 
conclusion, since eight of the members are from these age 
groupings. 
Criterion B, the degree of activity in the group, shows 
that five of the boys had little or no participation in the 
group and that five of the six who were rated as participating 
to a fair or large degree were from the older age brackets. It 
seems that the older the boy the freer he is to participate. 
Five of the boys yield.ed easily to group pressure, three 
showed moderate resistance while two were unyielding and here 
again there is some indication that the older the boy, the more 
susceptible he was to group influence. 
In the patterns of interaction within the group, four boys 
from the middle age groupings interacted mostly with the 
members. The older boys seemed to be able to interact with 
both members and therapist or remained isolated. It is to be 
noted that interaction here is not the same as participation, 
but stresses more the involvement of the individual in the 
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group activity. 
The last criterion, attitudes toward authority, is rated 
as passive or passive aggressive in the three younger boys, 
while half of the older boys are either aggressive or sado-
masochistic. It seems that 1n a group situation, the older 
boys are more able to express their hostility toward authority 
figures. 
In reporting on the therapist's observations, it is 
interesting and pertinent to examine the observations on the 
twelfth member of this group. The report states that: "Very 
quickly the entire group tagged this boy as a •crazy man, 
weird one, and nut• and treated him that way for the other 
meetings. • • This youngster is quite obviously a very dis-
turbed child." In spite of repeated efforts to reach this boy, 
he was unable to come to the interview, although he willingly 
made appointments. It seems evident that he found the prospects 
of an individual interview too threatening to face. His 
' 
attitudes may well have been different from the others. 
The relationship between the five attitudinal areas and 
the five diagnostic criteria is an important consideration for 
two reasons. First, if a reliable relationship exists, 
adequate predictions could be made concerning the treatability, 
in an individual situa~ion, of the adolescent after the 
diagnostic sessions have been terminated. Secondly, if a 
valid relationship is found, new dimensions may be added to 
the inferences of group behavior which would be a valuable 
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addition. It is pertinent to emphasize at this point that this 
study does not attempt to establish this relationship, but it 
may offer an indication which would initiate the further 
exploration of this area. 
~though anxiety and insecurity have been found 1n high 
abundance in the studies of delinquency, it has not held as 
high a position as might be expected. In fact, it has at times 
been found to a greater extent in non-delinquent populations.4 
In this study, anxiety was found to be high in all areas, but 
interestingly, it was highest 1n those members who accepted or 
1ntrojected their feelings about the group purpose. This would 
seem to bear out the above findings; i.e. those who are least 
delinquent (accept the purpose of the group) are the most highly 
anxious. In the same way, most of the boys who were accepting 
of the therapist were also highly anxious in the group sessions. 
However, 1n relation to the delinquent act, those boys Who 
projected responsibility seem to show more anxiety than those who 
are accepting of it and those who are projecting 1n the areas of 
group members and accomplishments, are, on the whole, less 
anxious than those who are accepting or introjecting. Thus, it 
seems that attitudes ofacceptance do not necessarily correspond 
with a high level of anxiety in the group situation. Rather, 
there is an indication that certain attitudinal areas are 
related to anxiety, but extensive study is necessary to fully 
4. Sheldon and Eleanor Glueck, ~. cit., p. 222. 
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explore this point. 
Regarding activity 1n group as participation, the Gluecks 
comment that the non-delinquents are slightly better able to 
get along with others, on the surface, than the delinquents, 
but conclude that this difference is so slight that it must be 
discounted.5 Since ability to get along with others is one 
index of sociableness, this was felt to be relevant to group 
participation. In the area of purpose , the degree of activity 
seemed to increase as did projection, while in the attitudes 
toward the accomplishments of the group, four of the five boys 
who were rated as participating to a large or fair degree were 
projecting. This would seem to indicate that the more activity 
a boy engaged 1n, the more projected his attitudes were likely 
to be. However, in the other areas attitudes were fairly evenly 
distributed. The only conclusion which can be drawn here is 
that while there does seem to be an indication that the stronger 
the feelings of projection are, the more participation is likely 
to be great, the difference is so slight that it should be 
discounted. 
No significant difference w§s found between the delinquent 
and non-delinquent populations by the Gluecks in the area of 
suggestability (which by their definition is not precisely the 
same as susceptdbility to group influence)6 whereas Slavson 
5. Ibid, pp. 226-227. 
6. Ibid, pp. 232-233. 
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feels that there is a great deal of importance in this area 
for the treatment of delinquents.? Host of the adolescents who 
projected their attitudes concerning the purpose of the group, 
were also rated as yielding easily to group pressure. Most of 
the boys who projected their feelings toward the group members 
and accomplishments were rated as yielding easily or showing 
moderate resistance toward group influence. On the other hand, 
in the areas of the delinquent act and the therapist, most of 
the boys who were accepting or introjecting in their attitudes 
were also judged to yield easily or show moderate resistance. 
There does seem to be a relationship between susceptibility to 
group influence and attitudes, but it seems that in certain 
areas it is likely to be positive while in others it is negative. 
In studying the relationship between attitudes and the 
patterns of interaction (the quality of interaction) two areas 
examined by the Gluecks are pertinent. ~s has been stated, 
examination of surface contact showed little difference between 
the delinquent and non-delinquent populations, but in studying 
the deeper contact with others, "a significantly higher propor-
tion of the delinquents 11 have difficulty in this area. They 
also feel that: 
In view of the findings that the delinquent boys 
have slightly more difficulty than the control 
group in contact with others ••• it might be 
expected that they would also have a more marked 
feeling of isolation. 
7. Slavson, QQ. cit., p. 90. 
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They go on to accurately describe one of the members of the 
group uncler study: 
This feeling of isolation may very well accompany 
an appearance and a subjective conviction of being 
very sociable. It is a frequent type, for instance, 
who is constantly un the go ' and always ' making 
friends ' merely in order to escape awareness of 
extreme emotional isolation. Interestingly enough, 
however , the difference between the delinquents 
and non-delinQuents in this regard is of doubtful 
significance . 5 
Three members of the group were considered to be isolated. 
One of these was throughout the five areas, judged to be intro-
jecting and the other two were, for the most part, projecting . 
This isolated boy who rated as introjecting in all areas was 
the most atypical member of the group . He was the youngest and 
most unsophistacated member and between the fourth and fifth 
sessions his father was killed in an accident. This unfor-
tunate event may well have influenced his attitudes. 
One member of this group interacted mostly with the leader, 
but interestingly enough , was rated as projecting in all areas 
but the purpose of the group, which perhaps was most a measure 
of verbal acceptance . 
Of the remaining boys , most interacted mostly with each 
other . In general, it might be said that the adolescents 
who interact mostly with other members or who are isolated are 
apt to show the most projection in their attitudes . 
The diagnostic criterion, attitudes toward authority, is 
+ 
8 . Sheldon and Eleanor Glueck, op . cit . , pp. 227-2)0. 
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defined in terms of the boy being aggressive, sado-masochistic, 
passive aggressive and passive. The Gluecks find that the 
delinquents are more likely to have destructive sadistic 
trends than the non-delinquents and further state about attitudes 
toward authority: 
The foregoing comparative analysis of the basic 
emotional attitudes of the delinquents and non-
delinquents toward authority and society discloses 
that the delinquents are slightly more self-assertive, 
more socially assertive, and far more defiant than 
the non-delinquents; they are far less submissive to 
authority, and are more ambivalent thereto. As a 
group, therefore, they are distinguishable from the 
control group by their unwillingness or inability to 
tame natural instinctual imPulses to selfish behavior 
in order to bring them into- conformity with socio-
legal demands.~ 
Those adolescents who were rated as being aggressive were 
projected 1n most attitudinal areas as well as those who were 
rated as sado-masochistic. Most of the passive and passive 
aggressive members were accepting or introjecting 1n their 
attitudes. Passive members seem to have difficulty accepting 
responsibility for their act whereas aggressive members were 
accepting. The relationship between this diagnostic criterion 
and the attitudes toward the therapist would seem to be of 
particular importance, since the therapist is the outstanding 
authoritative figure in the group. Two of the three members 
who projected their attitude toward the therapist were rated 
as aggressive in their attitudes toward authority. These 
results seem to bear out previous findings in this area. 
9. Ibid, pp. 218-221, 235~36~ 
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Those delinquents who present the most aggressive picture are 
the most difficult to reach. 
Summary 
In order to study the interpersonal relationships of delin-
quents referred to the South Shore Courts Clinic, some are 
referred to the diagnostic group program. 
This study focuses upon acceptance of responsibility, a 
prerequisite for treatment, as shown in the attitudes of adoles-
cent delinquents toward group therapy and the relationship of 
their responsibility to their group behavior. 
The members of one such group were interviewed and their 
responses were grouped into five areas; the purpose of the 
group, the delinquent act, the members of the group, the 
therapist, and the accomplishments of the group. These 
responses were then coded on a scale indicating the acceptance, 
projection or introjection apparent in their attitudes. 
From the diagnostic criteria used by the therapist in his 
evaluation of the delinquent behavior, five categories were 
chosen relevant to the acceptance of responsibility; the 
anxiety level of the individual in the group, the degree of 
activity, susceptibility to group influences, patterns of inter-
action and attitudes toward authority. The report of each 
individual's behavior 1n the group was studied in order to 
classify the members in each of the categories. The relation-
ship between the behavior in the group and the acceptance of 
71 
responsibility was then analyzed. 
These boys were not able to accept the purpose of the 
group, the group members, or the accomplishments of the group. 
A beginning of acceptance had been formed concerning their 
responsibility for the delinquent act and most had been able 
to form some trust with the therapist. In most areas there 
seemed to be a positive relationship between age and projection. 
Most of the members of the group were highly anxious. 
There was no relationship evident between age and anxiety, but 
there did seem to be a relationship of a positive nature between 
age, participation and aggressiveness in attitud.es toward 
authority. It was noted that the older boys tended to be 
either isolated or to interact mostly with both therapist and 
other members . 
Those boys who were most anxious, also tended to accept 
the therapist and the purpose of the group, while those less 
anxious seemed more accepting in the areas of accomplishments 
and group members. In regard to the delinquent act those who 
were more anxious seemed to project . 
Boys who yielded to group influence easily were apt to 
have a projected view of the purpose, members and accomplish-
ments of the group and an accepting attitude toward the delin-
quent act and the therapist . It seemed that those boys who 
projected their attitudes were more likely to participate 
mostly with other members or to be more isolated than the 
other members. Projection was also found to have a positive 
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correlation with aggression. 
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SCHEDULE I 
Face Sheet and Recorded ~~terial 
Name: 
Birthdate: 
Religion: 
Grade Placement: 
Offense Committed: 
Previous Charges: 
Previous Contact with Clinic: 
Attendance at Group Sessions: 
Diagnostic Criteria 
A. Anxiety Level 
1. Absent 
2. Moderate ~ount 
3 • Highly Anxious 
B. Degree of Activity in Group 
1. Absent 
2. Fair Participation 
3. Huch Participation 
c. Susceptibility to Group Influence 
1. Yields Easily 
2. Jvloderate Resistance 
3 • Unyielding 
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D. Patterns of Interaction 
1. Mostly with l'Iem"bers · 
2. IYlostly with Therapist 
3. Both, 
4. Isolated 
E. Attitude To\'Jard .Authority 
1. Aggressive 
2. Sado-Masochistic 
3. Passive Aggressive 
4. Passive 
SCHEDULE II 
Interview Questionaire 
1 . Why they came to the group? 
2 . What were their expectations of what it would be like? 
J. How do they describe the purpose of the group? 
4. How do they describe their delinquent act and why they 
committed it? 
5. What do they think of the other members? 
6. How do they describe what was talked about by the group? 
7. Do they feel it was helpful at all? 
8 . How do they think the recorded material will be used? 
9. What had they t hought about the ther apist? 
10 . What suggestions do they have for improving the group? 
11. Would they like to continue with the group? 
12 . Would they like to continue individually? 
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I! II February 1, 1957 
Dear Mr . 
You are requested to call Mr . Johnson at 
the Court Clinic , Ma 9- 5740 on Wednesday , February 6th 
at 4:45 P. N. 
Sincerely, 
·-; --
= 
. ~ 
II 
li 
I• 
I' 
II 
I 
II 
.-
> 
\ 
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Group Diagnostic Criterion 
1. Parent 1 s realization that a Problem exists for ·Nhich 
responsibility will be taken: 
(a ) ilfu sent 
(b) Some Elements 
(c) Highly Ambivalent 
(d.) Fair to good insight 
2. Attitude toward group: 
(a) Constructive 
( b ) Ambivalent 
( c ) Des true t i v e 
3. Severity of disturbance of ego functioning: 
(a) None 
(b) Mild 
(c) Moderate 
(d) Severe 
4. Effectiveness of controls {estimate) 
Highly Minimally Ineffective 
5. Predominate ego mechanism of defense: 
Acting out • • • • 
Denial • • • • • • 
Projects • • • • • 
Rationalizes • • • 
Isolates • • • • • 
Primitive defenses 
effective adequate ineffective 
Anxiety tolerance: Low- Fairly -High- High 
Anxiety level: Absent - Moderate Amount - Highly ~xious 
6. Attitude toward specific delinquent act: 
(a) Projects responsibility 
(b) Accepts responsibility 
(c) Group contagion 
7. Degree of activity in group: 
(a) Absent 
(b) Fair participation 
(c) Much participation 
80 
- ---------U-----
81 
--
}1 
a. Group role: 
:. 
(a) Spectator observer 
(b) Hides in group (as a defense) 
(c) Information giver (d) Thoughtful contributer 
(e) Sets UP as leader (f) Leader1 s assistant 
(g) Group clown (h) Attention getter 
9. Susceptibility to group influence: 
I 
(a) Yields easily I! 
II 
(b) Moderate resistance 
(c) Unyielding 
10 . Predominant mood: 
(a) Joking euphoric (b) Mood Swings 
(c) Outwardly calm 
(d) Bored 
(e) Depressed 
(f) Hostile 
(g)Suspicious 
11 . Concept of recorder: 
II 
(a) .As helpful 
(b) .lAs not helpful 
12 . Patterns of interaction: 
(a) I1ostly with members 
:' 
(b) Mostly with leader 
(c) Both {d) Isolated 
13. Attendance: 
I! 
II Good - Poor (no . of mee tings out of 5) I 
14. Attitude toward authority: 
Aggressive - Sado-masochistic - passive aggressive -
I; 
Passive 
I> 
--
- -
-
-
·~-· 
-
-
15. Content of material largely: 
Inner feelings - as acted upon by environment 
16. Bizarre behavior: 
Present - Absent 
I 17. W h as there a c ange: 
(a) In adaptive efficiency 
(b) In verbalized attitude 
(c) No change observed 
18. Estimate of intelligence: 
High - ~verage - Low 
19. Will child continue to commit offense: 
{a) Don't know {b) Probably not 
{c) Probably 
(d) Almost certainly 
(e) Child is dangerous person. 
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TABLE 1 
INDIVIDUAL DATA ON GROUP f'$MBERS 
Name Age Charge Prev·. Re- Grade Prev'. 
Charge ligion Contact Attend. 
Sam 13-4 L P. 7 * 3 
Dick 1.5-10 Dk~ c. 9 3 
Bill 17-0 2B&E&L B&E c. Out * .5 
George 1.5-9 W70 P. 9 .5 
Leslie 1.5-2 B&E c. 7 4 
James 14-10 L P. 8 3 
Phillip 1.5-2 W/0 c. 8 .5 
Robert 17-1 2B&E&L B&E c. Out 4 
Tom 16-4 B&E&:L P. 10 .5 
Wayne 14-6 W/0 c. 7 .5 
Joe 16-1 Dk. c. 9 * 4 
* Boy was seen by a psychiatrist before being referred to the 
group. 
L. - Larceny 
Dk. - Drunk 
B & E - Breaking and Entering (No. before charge indicates 
No. of counts) 
WfO - Use of a Motor Vehicle Without Authority 
Name 
Sam 
Dick 
Bill 
George 
Leslie 
James 
Phillip 
Robert 
Tom 
Wayne 
Joe 
I 
TABLE 11 
INDIVIDUAL DATA ON GROUP MEMBERS 
{Cent.} 
Attitudinal ~eas Diagnostic Criteria 
I. II. III. IV. v. A. B' • c. D. E. 
1. 1. 1. 1. 1'. 3. 1'.· 1'~ 4. 4. 
3. 2. 2 '. 2 '; 2. 3. 3. 1. . 1. 2 '. 
3. 3. 3. 2. 1. 3 ·• 3: 1. 4. 2. 
3. 2. 3. 3': 3. 2. 3'. 1. 1. 
;·ll 
1~ 
2. 2. 1. 2~' 1. 3. 1. 2. 3. 3'; 
1. 3. 3'. 3 ·. 2. 3. 1. 3 '~ 2·. 4. 
3 ·• 2. 3. 2. 3 ·• 1. 1. 2'; 1'; 3 '~ 
2·. 3. 2. 2. 2. 3. 2. 2. ~. 4·. 
3 '. 2. 3 •· 3. 3. 2·. 2·.- 1. 3'. 1. 
2. 2: 3. 1. 2. 2·. 2·. 2. 1. 3. 
3 '~' 3 ·• 4 ... 4 '. 3. :r. 2. 2. 1. 1.  • 
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